’ THE DIVISION OF HEALTH OF MISSOURI 59— 14812

Health, et -
 Welfare STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBER
Public . ‘
Service r“ﬂ] APR 2 0 1gsggis:m:ion_ District No. Prrimarynggimcﬁon DistrictNo. . _____________ .. Raiizr's @321__7 ______
. 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdide_ncg )nfore
mi
300 a. COUNTY STATE Missouri b. COUNTY admissgon
1-57 b. CITY (If ourside corporate limirs, give TOWNSHIP only) | Inside Limits . C‘IOTRY Inside Limits
OR

{ 9%y ST.LOULS,MO. Yes [ Mo [ T St.louis YeslE No(J
? 3 e. FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

0 WEFESE sT.LOULS CITY HOSH. #4. ADDRESS 1805 So.Spring Yes [] N[

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Fypo or print} . Qop
EVERETT D CLICK pEATH  APRIL 2, 1959

5. SEX 6. COLOR OR RACE} 7. MARRIED[E] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A(_;ni L|I,:':;:;: ;::.T::ERSLEAR I:el.J.-:DER 2:":1::5.
, Male o White wooweo(] ; oivorceo[]| Feb 28 1894 65 ]
3
: 100 USUAL OCCUPATION (Give kind of wark donw | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
: dutg of working lile, even if retired) INDUSTRY A
) "Sand aster Conctruction Ind , Kirby Knob Ky / USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3
4 Robert H Click Rheda E. Kimberlain Rena B.Deck Click
r)
A 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ (Y no, or unknawn)| (If yas, give war or dates of service) . R
: I [ 492 01 2708| Rena B,Click 1805 So,Sprine
3 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . . ONS, D DEATH
= IMMEDIATE CAUSE {a) _Mesjﬂﬂ/ %SC.CSS - dg 0?‘9,)/5

DUE TO {b) SJVICOS/‘.K /0 ¥rs.

) L5X 3.0

Canditions, if eny,
which gave risa to }

above couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3
]
d
3
]
5 g iying cause lost. DUE TO {c)
; . = PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dlseoss condition given In PART | {a) 19. WAS AUTOPSY
"3 & PERFORMED? /
= i ves{d wo[]
g _;. =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
' g O ] |
= 2 2
> U| 20c. TIMEOF .Hour Month, Day, Year
5 s INJURY am.
; ‘g 3 p.m.
2 E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e0.g., inor about home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
i e WHILE ATD NOT WHILE O farm, factory, street, affice bldg., etc.)
5 2 WORK AT WORK
é E 21. | ottended the deceased from 3‘ 29‘ 59 : , to and last Sow :"; alive on I|¢ 2! 52
; : : Po on the date stated above; and to the bext of my knowledge, from the couses stated.
1 F =
5‘5 + 7 (Degrgh or title) & | 22b. ADDRESS 22c. PATE SIGNED
& 27T 1515 LAFAYETTE AVE b/3/59

RIAL, CREMATION, | 23b. DATE ' ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Srare)

EMDY AL (Specifr) . .

emova Apr 3, 59 Park Hill Bloomington I11,.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette APR3 59 D

| : (Licansed Embolmer’s Stotement on Reverse Side) E ?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) T T g - U .+ Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

9’7?3

Licensed Embalmer No.. .. /.. /n S s es

. K P.O. Add,esE;ZQZé...... K

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. (Failure




